2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # N25863 oo Secretary of State

DIRECTIONS FELLOWSHIP, INC. 03-13-2002 90111 043 ***761 25
Principal Place of Business Mailing Address
5495 CLARCONA OCOEE RD §775 MICHELLE LANE
ORLANDO FL 32810 SANFORD FL 327TH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59-2866601 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Degired | §8'75 P?ddmmal
aa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EVANS- MARK A o T Tt 7 Street Address (P.O. Bc;x Number is Not Acceptable)
s "
5775 MICHELLE LANE
SANFORD FL 32771

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the stale ot Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TMmLE /ﬁ:hange [ Addtion
NAME EVANS, MARK A. NAME
stageT anoeess | 5775 MICHELLE LANE —9 STREET ADDRESS 57%s Claveon . ~Ocoee Rd.
cmv-sT-7p - | SANFORD FL CTY-5T-2P O / ) é o ?{l 32870
TME Y] O Delete TTE [ change [ addition
NAME POWELL, TIMOTHY NAME
streeT ADoress | 3711 TRAILS END STREET ADDRESS
CilY-ST-2IP LONGWOOD FL CITY-ST-2IP
TmE D Delfe me b - O Change Wﬁdilinn
wme =~ ~|BOCOUZZOIOHN - - - - == :fﬁ‘ S e - wWee ey, Bl “'F D T
streer aobress 11513 RED OAXK CT. STREET ADDRESS | 3/ ¢/ M afove Dirdve
cmy-st-2p JAPOPKA FL CITY-5T-2IP Oclan d o ‘740 vy de 2 7_8/0
TITLE [ Delete TITLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . O Deete TIME [Ochange [ Addition
NAME NAME ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-27P
THLE [ Delets TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementglreport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o bg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wj ress,with all pther like empowered.

‘SIGNATURE: 7 &%UBHED Z’/-—O L pR SOH-20R8

SIGNATURE)N’ 'PED OR PRINTED NAHEPF)’&NING OFFCER OR DIRECTOR Dats Daytima Phong #

1

B

CR2EQ37 (9/01)




